Purpose: This study was designed to determine the risk factors of lymph node (LN) metastasis in patients with submucosal invasive colorectal cancer (SICC). Methods: Between January 1998 and January 2009, we reviewed patients who had undergone radical colon resection with LN dissection for SICC. Results: There were 36 males and 40 females (mean age, 61.1 years; range, 35∼86 years). In the univariate analysis, the risk of LN metastasis was related to the depth (absolute and relative), lymphovascular invasion, tumor budding, and tumor differentiation (P＜0.05). The relative depth by Kudo classification and lymphovascular invasion were significant predictors of LN metastasis both in univariate and multivariate analysis. In SICC with an absolute depth ＜1,800μm, no LN metastasis was detected. Regardless of the size of the SICC, tumors that invaded within the sm2 layer and had no lymphovascular invasion had no LN metastasis. 
INTRODUCTION
Early colorectal carcinoma is defined as carcinoma in which invasion is limited to the mucosa or submucosa, 
METHODS
The study subjects included 76 patients with colorectal cancer invading the submucosa who were treated by surgical resection and lymphadenectomy at the Seoul St. 
1) Statistical analysis
All statistical analyses were performed by the SPSS, version 13. The relationships between LN metastasis and age, absolute depth of submucosal invasion, and tumor size (longest) were compared using an independent sample t-test. The relationships between LN metastasis and other histopathologic factors were estimated using a χ
-test.
Multivariate binary logistic regression analysis was used to evaluate the independent risk factors for LN metastasis.
The odds ratio in the multivariate analysis was defined as the ratio of the probability that an event would occur to the probability that the event would not occur. P＜0.05 was considered significant.
2) Ethical considerations
This study was approved by the Institutional Review (Table 3) . SICC with an absolute depth ＜1,800μm had no LN metastasis (Table 4 (Table 4) .
3) LN metastasis according to depth of invasion and lymphovascular invasion
To indentify the subgroup of patients who could be amenable to endoscopic mucosal resection, we classified the patients according to the relative depth of submucosal invasion and lymphovascular invasion ( (Table 5) . 
DISCUSSION

